
Operator Project Postmark Date Received Notification

I~~\~, \~\\~.~<)~,
I. TYPE OF NOTIFICATION (0 = Original / R - Reviseq) 0
II. FACILITY INFORMATIONJ identify owner, removal co tractor, and other operator)

, OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester I State: Ne, York Zip: 14650-3013
Contact: Timothy Caufield Tel: (5851722-2525
REMOVAL CONTRACTOR: IAAC Contractin ~ Inc.
Address: 175 Humbolt St.
City: Rochester I State: Ne, York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:
III. TYPE OF OPERATION (0 = Demolition/R = Renovatic h) : R
IV. IS ASBESTOS PRESENT? jyes/no): YE~

V. FACILITY DESCRIPTION (include building name, num er and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B-29
Citt: Rochester I State: N~ York County: Monroe
Site Location:
Building Size: I Sq. Ft: 57 ,542.91 # of Floors: Sq. Meter
Present Use: Age in Years: 103 Prior Use:

~ VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE .
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro~ copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be no h-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.

VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~TOS BELOW:

RAC M to be Removed Category I Cat~o--'Y II
Pipes - Linear Feet 2000
Plpes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility ComRonent-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIC N: Start: Completion

"'



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606

Contact Person: [Sue Rossi ITelephone: (585) 254·7574

WASTE TRANSPORTER #2
Name:
Address:
City: 1 State: r Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen T State: New York I Zip: 14416

Telephone: (585) 754·8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MMIDDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~~ C ~ December 15, 2014
Signat~er/Operator-- Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

7~C:~ December 15,2014
Signa~r/Operator----- Date
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Kodak
.~

December is, 2014

EPA Regional Office
Asbestos Coordinator
290 Broadway
New York, NY 10007-1823

Dear Sir/Madam:

Enclosed please find the Eastman Kodak Company'. 2015 signed EPAten day Notification information
and details. Also enclosed is a copy of my Asbestos Supervisor license.

Please feel free to contact me @585-722-2525, ify~u have any questions or concerns. Thank you!

'-~

Sincerely,

7~{:~/
Timothy E. Caufield
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Operator Project

I. TYPE OF NOTIFICATION~Q_=Original! R = ReviseQ1:

Postmark Date Received Notification

~~\",\\.\\~,~ \\~\:o
"-r'1. FACILITY INFORMATION (identify owner, removal corltractor, and other operator)

- -

OWNER: 1Eastman Kodak Company
Address: 12400Mt. Read Blvd.
City: IRochester r State: N~ork 1 Zip:
Contact: ITimothy Caufield I I Tel:

14650-3013
(585) 722-2525

Address:
REMOVAL CONTRACTOR:IAAC Contractin'lnc.

Clh': Zip: 14609

175 Humbolt St.

Contact:
Rochester I State: New York

Tel: (58~ 527-8000 ext. 122
OTHER OPERATOR:

Craig Everhart

City: Zip:

Address:

Contact:
I State:

Tel:
III. TYPE OF OPERATION (0 = Demolition!R = Renovatio~): IR
IV. IS ASBESTOS PRESENT? (yes!no): IYES

V. FACILITY DESCRIPTION (include building name, numijer and floor or room number):
Bldg. Name: IKodak Park Floor I Room
Address: 11669Lake Ave. 14652
Address: IB-2 - Pipelines on!y

Site Location:
CJ!y~ IRochester I State: N~York I CouQ!y:IMonroe

Buildi~Size: I T Sq. Ft: I I I # of Floors: I I ~. Meter
Present Use: I I Age in Years: 1221 1 Prior Use: 1
VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IFAPPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micros~opy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be no+-asbestos containing were subsequently analyzed by
ITranl=:mil=:l=:inn I=lo,.trnn Micrnl=:cnnv lTEM\ analvsts
VII. APPROXIMATE OF RACM TO BE REMOVEDAND NPN-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE$TOS BELOW:

Pipes - Linear Meters

RACM to be Removed
Pipes -binear Feet I I 1000

Surface Area - Square Feet 1 I 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facitity Component-Cubic Meter

Category I I Category II

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL

IX. SCHEDULED DATES OF DEMOLITION!RENOVATIOfj:

Start:
1/2/2015

Completion
12131/2015

Start: Completion

"---fX. DESCRIPTION OF PLANNED DEMOLITION OR RENCPVATIONWORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many ar~as and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

,

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester r State: New York I Zip: 14606
Contact Person: ISue Rossi ITelephone: -(585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I I Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: [(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I' Title I
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emeroencv (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)-:~C~ December 15, 2014

Signa""tUreOfWner/Oper~ Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT .

.-Z~ C~CL /,h 12/15/2014
I

Signature of Owner/Operator () Date



Operator Project Postmark 0ate Received Notification

~~\~.\~\\~.l~\~
(PE OF NOTIFICATION (0 - Original! R = Revise 0

II. FACILITY INFORMATION ( identify owner, removal contra tor, and other ~erator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
Ci!y: Rochester I State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525

REMOVAL CONTRACTOR: IAAC Contracting Inc.
Address: 175 Humbolt St.
Ci!y: Rochester I State: New York Zip: 14609
Contact: Cral9. Everhart Tel: 585) 527-8000 ext. 122

OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:

III. TYPE OF OPERATION (0 - Demolition!R - Renov~R
IV. IS ASBESTOS PRESENT? (yes!no): YES

V. FACILITY DESCRIPTION (include building name, number and floor or room number):
Bldg. Nam Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
JI-ldress: B-8
j: Rochester I State: New York Co nty: Monroe

Site Location:
Building Size: I Sq. Ft: 14, 188.22W of FIoors: Sq. Meter
Present Use: Age in Years: 91 Prior ~se:

VI. PROCEDURE, INCLUDING ANAL YTICAL METHOD, IF" PPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Microsco y (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be non-a bestos containing were subsequently analyzed by
Transmission Electron MicroscoDV (TEMl analvsis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND NOt-. FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBEST< S BELOW:

RACM to be Ren ove Cat~1 Category II
Pipes - linear Feet 2000
Pipes - linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meterf-

\rm. SCHEDULED DATES OF ASBESTOS REMOVAL Sta Completion
1/2/2 15 12131/2015

IX. SCHEDULED DATES OF DEMOLITION!RENOVA Sta ~: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOV ~TION WORK, AND METHOD(S) TO BE USED:



Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 4746 Modt 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606

Contact Person: ISue Rossi Telephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone 1(716) 754·8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order (MM/DDNY): IDate Ordered to Begin:

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYy'):l
Description of the Sudden, Unexpected Event:

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)<:~ CC1~ December 15,2014

Signat~er/Operator - Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

/~ C<-Gj L~ December 15,2014
Slqnature of Owner/Operator 0 Date

.......••



Operator Project Postmark Date Received Notification

~\~ \~, \ ~ \\ ~ ,
I. TYPE OF NOTIFICATION (0 - Original! R = Revised) 0 ~\~~\

-- II. FACILITY INFORMATION ( identify owner, removal co tractor, and other operator)
OWNER: Eastman Kodak Compa'!}'.
Address: 2400 Mt. Read Blvd.
City: Rochester I State: Nev York ZiQ: 14650-3013 I

Contact: Timothy Caufield Tel: 15851722-2525
REMOVAL CONTRACTOR: IAAC Contractin Inc.
Address: 175 Humbolt St.
City: Rochester j State: Nev York Zip: 14609
Contact: Craig Everhart Tel: (585l527-8000 ext. 122
OTHER OPERATOR:
Address:
City: J State: Zip:
Contact: Tel:
III. TYPE OF OPERATION 0 = Demolition!R - Ret'lovatio 1) : R
IV. IS ASBESTOS PRESENT? lyes/nol: YE~

V. FACILITY DESCRIPTION (include buildil}Q name, num er and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -12
City: Rochester j State: Nev York County: Monroe
Site Location:
Building Size: 1 Sq. Ft: 48~,910.34 # of Floors: S~. Meter
Present Use: Age in Years: 49 Prior Use:

- VI. PROCEDURE, INCLUDING ANAL YTICAL METHOD, I APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro! ~opy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be no h-aebestos containing were subsequently analyzed byI.,... 1i!::oc::ll"lD£ ._ •• _- "., Inv.1IEMl SlnSllvoc::joc::
VII. APPROXIMATE OF RACM TO BE REMOVED AND t- PN-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE I'TOS BELOW:

RACM to be Removed Category I Cat~C?!Y II
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - ~uare Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIC N: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN PVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many a ~as and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINI ERING CONTROLS TO BE USED TO PREVENT



EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE: IWork practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester 1 State: New York I Zip: 14606
Contact Person: ISue Rossi 1Telephone: (585) 254·7574

WASTE TRANSPORTER #2
Name:
Address:
City: 1 State: I Zip:

Contact Person: 1 ITelephone:

XIII. WASTE DISPOSAL SITE
Name: IM ill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York 1 Zip: 14416
Telephone: 1(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

-=L~'r~ December 15, 2014
Signature of oo/ner/Opera~ Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

~~G~ December 15,2014
Sig~ner/Ope~ Date



Operator Project Postmark Date Received Notification

~.l~\S..\~)\~~\, \~
I. TYPE OF NOTIFICATION (0 = Original! R = Revised) : 0

-- II. FACILITY INFORMATION ( identify owner, removal cor tractor, and other operator)
OWNER: Eastman Kodak Compa'!Y

I
Address: 2400 Mt. Read Blvd.
City: Rochester I State: NeVI York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractin Inc.
Address: 175 Humbolt St.
City: Rochester j State: NeVI York Zit>.: 14609
Contact: Craig Everhart Tel: (5851527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:
III. TYPE OF OPERATION 0 - Demolition!R - Renovatio I) : R
IV. IS ASBESTOS PRESENT? (yes!no}: YES

V. FACILITY DESCRIPTION (include building name, numl er and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -14
City: Rochester I State: NeVI York County: Monroe
Site Location:
Building_Size: I Sq. Ft: 17 619.51 # of Floors: Sq. Meter
Present Use: Age in Years: 118 Prior Use:

- VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, I APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micros ~opy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be no p-asbestos containing were subsequently analyzed by
ITr:ln!::mi!::!::inn E .•. II·' Inv iTEM\ :In:llv!::i!::
VII. APPROXIMATE OF RACM TO BE REMOVED AND NPN-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE TOS BELOW:

RAe M to be Removed Category I Categqry II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - ~uare Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIO 'II: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN OVATION WORK, AND METHOD(S) TO BE USED:
- Complete removal of all types of ACM from many at aas and equipment in this building, while being

in compliance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND ENGINE ERING CONTROLS TO BE USED TO PREVENT



EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606

Contact Person: ISue Rossi I Telephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: 1 State: I Zip:

Contact Person: I [Telephorie:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York r Zip: 14416

Telephone: 716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: r Title I
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON·FRIABLEASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DUR~NGNORM~~SINESS HOURS. (Required 1 year after promulgation)

/~/ C. t?}./,/~ December15,2014
Signature of ~wner/Operator 0 Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

~~('!~ 12/15/2014
slcnaiure of 0 ner/Opera~ Date



Operator Project Postmark Date Received Notification

~~\~,\\)\~.\~\ ~S
I. TYPE OF NOTIFICATION (0 = Original! R - Revised) : 0

\,. ,I. FACILITY INFORMATION ( identify owner, removal cor ractor, and other operator)
OWNER: Eastman Kodak Compa'!}'.
Address: 2400 Mt. Read Blvd.
City: Rochester 1 State: NeVI York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: lAAC Contractinl Inc.
Address: 175 Humbolt St
City: Rochester I State: NeVI York Zip: 14609
Contact: Craig Everhart Tel: 585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
Clty: 1 State; Zip:
Contact: Tel:
III. TYPE OF OPERATION 0 = Demolition!R - Renovatio I) : R
IV. IS ASBESTOS PRESENT? _{yes!no}: YES

V. FACILITY DESCRIPTION (include buildil}f! name, numt ~r and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -26
City: . Rochester 1 State: N~VI York County: Monroe
Site Location:
Building Size: 1 Sq.Ft: 52 185.96 # of Floors: 6 SCl.Meter
Present Use: Age in Years: 104 Prior Use:

'- VI. PROCEDURE, INCLUDING ANAL YTICAL METHOD, I APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micros popy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be no -asbestos containing were subsequently analyzed by
lIransmisslanElAt'trnn M' .1IEMl ---I,,,tic:
VII. APPROXIMATE OF RACM TO BE REMOVED AND NPN-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE TOS BELOW:

RAC fv1 to be Removed Category I Cat~o"'!ylI
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - S~uare Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 1211/2015

IX. SCHEDULED DATES OF DEMOLITION!RENOVATIO IJ: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN~ VATION WORK, AND METHOD(S) TO BE USED:
"- Complete removal of all types of ACM from many arpas and equipment in this building, while being

in comj)liance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND ENGINE ERING CONTROLS TO BE USED TO PREVENT



EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE: IWork practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester , State: New York I Zip: 14606

Contact Person: 'Sue Rossi 'Telephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: , State: I Zip:

Contact Person: , , Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Beraen , State: New York , Zip: 14416

Telephone: 1(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name:

, Title ,
Authority:
Date if Order (MM/DDIYY): [Oate Ordered to Begin: ,

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emerqency (MM/DDIYY): -r
Description of the Sudden, Unexpected Event: ,
Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DU,RING NORM(jSINESS HOURS. (Required 1 year after promulgation)

f~~ C nI //~ December15,2014
Signature of Owner/Operator U Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

~~C'
~

12/15/2014
SiQn~/Operator Date



Operator Project Postmark Date Received Notification

~\~'\\~.
I. TYPE OF NOTIFICATION (O - Original I R - Revised) : 0 ~~) ()~

.1. FACILITY INFORMATION ( identify owner, removal cor ractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester J State: NeVI York Zip: 14650-3013
Contact: Timothy Caufield Tel: (5851722-2525
REMOVAL CONTRACTOR: JAAC Contractin Inc.
Address: 175 Humbolt St.
City: Rochester 1 State: NeVI York Zip: 14609
Contact: Craig Everhart Tel: 585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: ZlQ:
Contact: Tel:
III. TYPE OF OPERATION D - Demolition/R - Renovatio I) : R
IV. IS ASBESTOS PRESENT? Jyes/no): YES

V. FACILITY DESCRIPTION (include building name, num er and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -28
City: Rochester I State: NeVI York County: Monroe
Site Location:
Building Size: I Sq.Ft: 32f 607.96 # of Floors: S~ Meter
Present Use: Age in Years: 67 Prior Use:

'-- VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, I APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micros FOPY (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be no p-asbestos containing were subsequently analyzed by
ITr;ln ••w.i ••••inn "'•. M' ITEM\ ••. ,i ••

VII. APPROXIMATE OF RACM TO BE REMOVED AND NPN-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~TOS BELOW:

RAe M to be Removed Category I Cat~goJY II
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - S~uare Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIO N: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REN DVATION WORK, AND METHOD(S) TO BE USED:
"- Complete removal of all types of ACM from many al eas and equipment in this building, while being

in compliance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND ENGINI ERING CONTROLS TO BE USED TO PREVENT



EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE: lWork practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester 1 State: New York I Zip: 14606
Contact Person: [Bue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: 1(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order (MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I

....,

Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FORINSPECTIONDU,RINGNORMA~S. (Required1 year after promulgation)

2~ t-' December 15,2014
Signature of Ow~r/operato;------ Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

~C-~ "12/15/2014
Sign~r/operator- Date I



,--
;:

Operator Project Postmark Date Received Notification

R.'~"S~:>\ ).\~. t~~~\)
~ -s--' -'E OF NOTIFICATION (O - Or19inal / R = Revised) : 0
[lIFACILITY INFORMATION ( identLfyowner, removal contractc r, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester 1 State: NewYorl Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contracting Inc.
Address: 175 Humbolt St.
City: Rochester 1 State: NewYor Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:
III. TYPE OF OPERATION (0 - Demolition/R - Renovation) : R
IV. IS ASBESTOS PRESENT? (yes/no): YES

V. FACILITY DESCRIPTION (include building name, number an ~ floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave.
Address: B-30
City: Rochester I State: NewYor~ County: Monroe
Site Location:
~ilding Size: I SQ. Ft: 655,468. 5 # of Floors: Sq. Meter
~ ntUse: Age in Years: 103 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APF ROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Microscopy PLM) analysis. Selected non-organically bound materials
that were reported by PLM analysis to be non-asbestos con aining were subsequently analyzed by Transmission
Electron Microscopy (TEM) analysis.

VII. APPROXIMATE OF RACM TO BE REMOVED AND NON-F ~IABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS BELOW:

RACM to e Removed Cateoorv I Category II
Pipes - Linear Feet 20 0
Pipes - Linear Meters
Surface Area - Sguare Feet 20 0
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion
'-.,....



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56. -----

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester , State: New York , Zip: 14606
Contact Person: 'Sue Rossi 'Telephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: , State: I Zip:

Contact Person: 1 ,Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen , State: New York , Zip: 14416
Telephone: 1(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name:

, Title ,
Authority:
Date if Order MM/DDIYY1: IDate Ordered to Begin: I --
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emerqencv (MM/DDIYY): I
Description of the Sudden, Unexpected Event: ,
Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after pro 1/6/2011

~~~~
December 15, 2014

Sig~r/Operator- Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

/~ C?~~
--..

December 15,2014

Signature of Owner/Operator
r=r:':

Date



XI. DESCRIPTION OF WORK PRACTICES AND EN~G EERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITIO AND RENOVATION SITE:
Work practices include use of wet techniques, g ve bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approve respirator and hepa vacuums. ,

XII. WASTE TRANSPORTER #1
Name: IWaste Management· Rochester

1 Zip: 14606
Address: 14746 Model 1661 Mt. Read Blvd.
City: 1Rochester 1 State: N~w York
Contact Person: lSue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: 1 State: T Zip:
Contact Person: 1 TTelephone:

XIII. WASTE DISPOSAL SITE
Name: 1Mill Street Landfill

1 State: Nl;tw York 1 Zip: 14416
Address: 1303 Brew Rd.
City: IBergen
Telephone: 1(585) 754·8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNM NT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: Title
Authority:
Date if Order (MM/DDIYY): . --------rDI:!te Ord-ered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of EmergencYCMM/DDIYY): I -\.

Description of the Sudden, Unexpected Event: I
Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOtyED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE AS~ESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON HE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING TH DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN A OMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINES HOURS. (Required 1 year after promulgation)

December 15, 2014
Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION I CORRECT.

December 15, 2014
Date



Operator Project Postmark Date Received Notification

IL~\..;,\~:S~·

-- I. TYPE OF NOTIFICATION (0 - Original / R - Revised) : 0 ---,~,\\~-;
II. FACILITY INFORMATION ( identify owner, removal contractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester T State: New York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525

REMOVAL CONTRACTOR: JAAC Contracting Inc.
Address: 175 Humbolt St.
City: Rochester I State: New York Zip: 14609
Contact: Craig Everhart Tel: 585) 527-8000 ext. 122

OTHER OPERATOR:
Address:
City: T State: Zip:
Contact: Tel:

III. TYPE OF OPERATION D - Demolition/R = Renovation) : R
IV. IS ASBESTOS PRESENT? (ves/no): YES

V. FACILITY DESCRIPTION (include building name, number and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B-31
City: Rochester I State: New York Countv: Monroe
Site Location:
Building Size: I SQ.Ft: 269,467.35 # of Floors: SQ. Meter

---... Present Use: Ace in Years: 108 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Microscopy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be non-asbestos containing were subsequently analyzed by.•.. lic:c:inn Flo,.trnn Mi ITFM\ .••n •••I"."ic:
VII. APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBESTOS BELOW:

RACM to be Removed Category I Category II
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facilitv Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATION: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



Operator Project Postmark Date Received Notification

- r- ~ \ ~- \ ~\ \~:\ ~~ ~ ~
I. TYPE OF NOTIFICATION(O = Original / R - Revised) 0
II. FACILITY INFORMATION (identify owner, removal co tractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. R,ead Blvd.
City: Rochester I State: Ne rt York Zip: 14650-3013
Contact: Tim Caufield Tel: 15851722-2525
REMOVAL CONTRACTOR: IAAC Contractir 19 Inc.
Address: 175 Humbolt St.
City: Rochester 1 State: Ne tI.York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHI;R OPERATOR:
Address:
City: I State: ZlQ:
Contact: Tel:
III. TYPE OF OPERATION (D - Demolition/R - Renovati nl: R
IV. IS ASBESTOS PRESENT? ,(yes/no): YEp

V. FACILITY DESCRIPTION (include building name, nurr ber and floor or room number):
Blc!g. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B-35
City: Rochester 1 State: Ne tI York County: Monroe
Site Location:
Building Size: 1 Sq. Ft: 16 1l,250.05 # of Floors: Sq. Meter
Present Use: A..[e in Years: 84 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc n-asbestos containing were subsequently analyzed by
1- ilsalon •.•• In Mir..rn..:r..nnv.1IEMl .•. :iq
VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASB! STOS BELOW:

RA I'M to be Removed Categqryl Cat~o"!yII
Pipes - linear Feet 2000
Pipes - linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOllTION/RENOVATI( N: Start: Completion

. X. DESCRIPTION OF PLANNED DEMOLITION OR RE~ OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many c eas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: ISue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: 1(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI.· DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSL Y NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORM~SINESS ~OURS. (Required 1 year after promulgation)

/~ C- ~ 1Ld December 15,2014
Signature of OOfler/Operator U Date

XVIII. I CERTIFY ~AT TH" ABOVE laMATION IS CORRECT.~c: J7'111L- December 15, 2014
SiQnature of O~ner/Operator u Date



Operator Project Postmark Date Received Notification

~~\~.\i\\~,
I. TYPE OF NOTIFICATION (0 = Original / R - Revised) 0 ,\"\ \~ \..

'-....-II. FACILITY INFORMATION ( identify owner, removal co htractor, and other operator)
OWNER: Eastman Kodak Co~a'!Y
Address: 2400 Mt. Read Blvd.
Ci!y: Rochester 1 State: Ne " York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-6967
REMOVAL CONTRACTOR: IAAC contracttn g Inc.
Address: 175 Humbolt St. ,

City: Rochester J State: Ne ~York Zi~: 14609
Contact: Craig Everhart Tel: (5851527-8000 ext. 122
OTHER OPERATOR:
Address:
City: 1 State: Zip:
Contact: Tel:
III. TYPE OF OPERATION (D - Demolition/R - Renovati< n) : R
IV. IS ASBESTOS PRESENT? {yes/no}: YE

V. FACILITY DESCRIPTION (include building name, num ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -42
City: Rochester 1 State: Ne1If York County: Monroe
Site Location:
Building Size: 1 Sq.Ft: 11 ~,080.63 # of Floors: Sq. Meter
Present Use: Age in Years: 63 Prior Use: I

'-' VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc n-asbestos containing were subsequently analyzed by
ITr='lln!::mi!::!::inn •.•• In Mi,.r", ••,.",n\,..1IEMl ..•••...I••-;i!::
VII. APPROXIMATE OF RACM TO BE REMOVED AND I ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~TOS BELOW:

RAl M to be Removed Category I Cat~~11
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIC N: Start: Completion

-- X. DESCRIPTION OF PLANNED DEMOLITION OR REf\ PVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many a eas and equipment in this building, while being
in com~iance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums. -

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York 1 Zip: 14606
Contact Person: lsue Rossi ITelephone: (585)254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: 1 State: I Zip:

Contact Person: 1 1Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York 1 Zip: 14416
Telephone: 1(716) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: 1 Title I
Authority:
Date if Order MM/DDIYY): 1Date Ordered to Begin: 1

XV. FOR EMERGENCY RENOVATIONS
-

Date and Hour of Emergency (MM/DDIYY): 1
Description of the Sudden, Unexpected Event: 1

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after pro 1/6/2011

~ ~ ~ December15. 2014
SignatUreOfOner/Oper~ Date

XVIII. I CERTll=v TI-J..••T TI-JI=MU~\I1= 11\1I::n~tu1""Tlntl.lI~ rn~~l=rT

Z.~neC;;pe~ 112/15/2014 -1

Date



~--

Operator Project Postmark Date Received Notification

rc.~\-;.S~~\~~\\y\~
I. TYPE OF NOTIFICATION (0 = Original / R - Revised) 0

-' II. FACILITY INFORMATION ( identify owner, removal co ptractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester J State: Ne ~York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: lAAC Contractin 9 Inc.
Address: 175 Humbolt St.
City: Rochester I State: Ne It York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: 1 State: Zip:
Contact: Tel:
III. TYPE OF OPERATION (D - Demolition/R - Renovatk n) : R
IV. IS ASBESTOS PRESENT? (yes/no]: YE

V. FACILITY DESCRIPTIONJinclude building name, num ber and floor or room numbed:
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -47
City: Rochester I State: Ne, It York County: Monroe
Site Location:
Building Size: I Sq. Ft: 9 ,219.82 # of Floors: S~. Meter
Present Use: Age in Years: 36 Prior Use:

, VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc In-asbestos containing were subsequently analyzed by
iTranc:rnic:c::ion ~ •.• ~ M· ITEM\ analvsts.
VII. APPROXIMATE OF RACM TO BE REMOVED AND I ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ISTOS BELOW:

RA( M to be Removed Category I Cat~goJYII
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Com~onent-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIC N: Start: Completion

,X. DESCRIPTION OF PLANNED DEMOLITION OR RENPVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many a eas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums. ---..

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606

Contact Person: ISue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I !Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416

Telephone: 585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): TDate Ordered to BeQin: I

XV. FOR EMERGENCY RENOVATIONS
~

Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: T

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

-:~r:~ December 15, 2014

Sig~ner/Ope~ Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

-Z~C.~ December 15, 2014
SignatureOfWner/O~erator .- Date



Operator Project Postmark Date Received Notification

R~~.\ ~,\~\'\~
~I. TYPE OF NOTIFICATION (0 = Original 1R = Revised) 0

II. FACILITY INFORMATION ( identify owner, removal co htractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester I State: Ne ~York Zip: 14650-3013
Contact: Timothy Caufield Tel: J585) 722-2525
REMOVAL CONTRACTOR: JAAC Contractin 9 Inc.
Address: 175 Humbolt St.
Ci!1': Rochester 1 State: Ne tI York Zip: 14609
Contact: Cra!g Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: J State: Z~:
Contact: Tel:
III. TYPE OF OPERATION (D - Demolition/R - Renovatic nl: R
IV. IS ASBESTOS PRESENT? (yes/no): YE

V. FACILITY DESCRIPTION (include building name numper and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -56
City: Rochester I State: Ne1It York County: Monroe
Site Location:
Building Size: J Sq.Ft: 12 ,988.79 # of Floors: Sq. Meter
Present Use: A~e in Years: 93 Prior Use:

, VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc n-asbestos containing were subsequently analyzed by
ITransmission po, In Micros,.nn" _ITEM\ _ ..

jilt

VII. APPROXIMATE OF RACM TO BE REMOVED AND I ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ISTOS BELOW:

RAt M to be Removed Catego_ry I Cat~o"'!ylI
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Com...Qonent-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI( N: Start: Completion

_X. DESCRIPTION OF PLANNED DEMOLITION OR REf'.PVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many a eas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester , State: New York I Zip: 14606
Contact Person: ,Sue Rossi [Telephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: , Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen , State: New York I Zip: 14416
Telephone: 1(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title T
Authority:
Date if Order MM/DDIYY): ,Date Ordered to Begin: ,

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: ,
Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

Z~ne~er~ December 15, 2014
Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

~~r:~ December 15, 2014
Signature of 0 ner/Opera~ Date



"

Operator Project Postmark Date Received Notification

I~~~·\~,\~.~~~~~
L TYPE OF NOTIFICATION (O = Original I R = Revised) 0

, II. FACILITY INFORMATION ( identify owner, removal co tractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester I State: Ne ~York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: lAAC Contractir 19 Inc.
Address: 175 Humbolt St
City: Rochester 1 State: Ne ~York ZlQ: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:

III. TYPE OF OPERATION D - Demolition/R - Renovatk n) : R
IV. IS ASBESTOS PRESENT? jyes/nol: YE ~

V. FACILITY DESCRIPTION (include building name, num per and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B-59
City: Rochester 1 State: Ne1If York County: Monroe
Site Location:
Building Size: 1 Sq.Ft: 30 ~,871.32 # of Floors: Sq. Meter
Present Use: Age in Years: 39 Prior Use:

, VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc n-asbestos containing were subsequently analyzed by
ITranl';mil';!idnn ~I In Mi,.r" ••,."n\, (TI=Ml .1, :il';
VII. APPROXIMATE OF RACM TO BE REMOVED AND I ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ISTOS BELOW:

RA( M to be Removed Category I Category II
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIC N: Start: Completion
,

.x DESCRIPTION OF PLANNED DEMOLITION OR REt'-PVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many a eas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: ISue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: 585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): 1Date Ordered to Beqin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: T

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

-;::~r ~ December15,2014
Signat~r/Operat~ - Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.-z~c.~ December 15, 2014
Signat~r/Operator- Date -



Operator Project Postmark Date Received Notification

~~\~~\\)\~.
I. TYPE OF NOTIFICATION (0 = Orl9.inal / R - Revised' : 0

~~~.~~

~ II. FACILITY INFORMATION ( identify owner, removal ce ~tractor, and other operator)
OWNER: Eastman Kodak Com-'p'arl}'
Address: 2400 Mt. Read Blvd
City: Rochester I State: Ne '" York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractir 19 Inc.
Address: 175 Humbolt St.
City: Rochester 1 State: Ne ~York Zip: 14609
Contact: Craig Everhart Tel: (58~ 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: I Zip:
Contact: Tel:
III. TYPE OF OPERATION D - Demolition/R - Renovati n) : R
IV. IS ASBESTOS PRESENT? _(yes/no): lYE~

V. FACILITY DESCRIPTION (include building name, nun ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -82
City: Rochester 1 State: Ne IV York County: Monroe
Site Location:
Building Size: 1 Sq. Ft: 19~,345.13 # of Floors: Sq. Meter
Present Use: ~e in Years: 39 Prior Use:

f VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro ~copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be m n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.

VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBI STOS BELOW:

RA ",M to be Removed Category I Category II
P12es - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facili!Y Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIl DN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RE~ OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many c eas and equipment in this building, while being



in comollance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and

,
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606

Contact Person: ISue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:
Contact Person: I I Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416

Telephone: (585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DD/yv): IDate Ordered to Beqln: I ....•

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/yv): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NO~ HOURS. (Required 1 year after promulgation)

-:::~ C' December 15, 2014
Signature 0 Owner/Operator Date

XVIII. I CERTIFY THAT THE,ABOVE INFORMATION IS CORRECT.

~~(.~ December 15, 2014
Signature of 0 ner/Operator- Date



Operator Project Postmark Date Received Notification

~\~ \~. \\.\\~.
I. TYPE OF NOTIFICATION(O = Original I R - Revised) 0 -~~~'r"

,.. II. FACILITY INFORMATION ( identify owner, removal cc htractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester I State: Ne tv York Zip: 14650-3013
Contact: Timothy Caufield Tel: _(5851722-2525
REMOVAL CONTRACTOR: IAAC Contract!! Ig Inc.
Address: 175 Humbolt St.
City: Rochester I State: Ne ~York Zip: 14609
Contact: Craig Everhart Tel: 585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
Ci!y: I State: Zip:
Contact: Tel:
III. TYPE OF OPERATION D - Demolition/R - Renovati n) : R
IV. IS ASBESTOS PRESENT? jyes/no): YE~

V. FACILITY DESCRIPTION (include building name, nurr ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -83
City: Rochester I State: Ne tI York County: Monroe
Site Location:
Building Size: I Sq. Ft: 19~,352.04 # of Floors: S~. Meter I
Present Use: Age in Years: 43 Prior Use:

, VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.

VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE STOS BELOW:

RA I'M to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI( N: Start: Completion

. X. DESCRIPTION OF PLANNED DEMOLITION OR REf'-!OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being



in compliance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester , State: New York , Zip: 14606
Contact Person: [Sue Rossi 1Telephone: ('585)254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: , ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen , State: New York I Zip: 14416
Telephone: 1(585)754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title T
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)--Z~ C~ December 15,2014

Signature of wner/Ope~ Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

~
December 15, 2014/~~C:

Signature of Owner/Opera~ Date



Operator Project Postmark Date Received Notification

.-t-~\::;;\~\Q .':,.\~\'
I. TYPE OF NOTIFICATION (0 = Original 1R = Revised: 0
II. FACILITY INFORMATION ( identify owner, removal c ntractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester I State: NewYork Zip: 14650-3013
Contact: Tim Caufield Tel: 58~ 722-2525
REMOVAL CONTRACTOR: IMC Contracti ~g Inc.
Address: 175 Humbolt St.
City: Rochester I State: Ne ~York Zip: 14609
Contact: Craig Everhart Tel: (5851527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:
III. TYPE OF OPERATION D - Demolition/R - Renovati ~n) : R
IV. IS ASBESTOS PRESENT? .(yes/no): YE~

V. FACILITY DESCRIPTION (include building name, nu~ ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -103
City: Rochester I State: Ne ~York County: Monroe
Site Location:
Building Size: I Sq. Ft: 7,685 # of Floors: ~. Meter
Present Use: Age in Years: 89 Prior Use: I
VI. PROCEDURE, INCLUDING ANAL YTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro scopy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be n 1m-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.

VII. APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASB STOS BELOW:

RA f:;M to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Com-.2.0nent-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI ~N: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REf OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many l reas and equipment in this building, while being



in comnllance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and ,
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
IAddress: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: ISue Rossi I Telephone: (585) 254·7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I [Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: [(585) 754·8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name:

, Title I
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): -,
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~~c.~ December 15, 2014
Sig~r/Opera~- Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

- ~ December 15, 2014~~r: if
Signature of Owner/Oeera~ - Date



Operator Project Postmark Date Received Notification

-~~\~·\).s~ ..~ \\~~
I. TYPE OF NOTIFICATION (0 - Original! R - Revised): 0

\ ....••11.FACILITY INFORMATION ( identify owner, removal cchtractor, and other operator)
OWNER: Eastman Kodak Comj)al!}'
Address: 2400 Mt. Read Blvd
City: Rochester 1 State: Ne ~York ZiQ: 14650-3013
Contact: Timothy Caufield Tel: 158~ 722-2525
REMOVAL CONTRACTOR: IAAC Contractir 19Inc.
Address: 175 Humbolt St.
Ci!}t: Rochester 1 State: Ne ~York Zip: 14609
Contact: Craig Everhart Tel: 585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:
III. TYPE OF OPERATION D - Demolition!R - Renovati n) : R
IV. IS ASBESTOS PRESENT? (yes!no): YE~

V. FACILITY DESCRIPTION (include building name, nurr ber and floor or room number:}:
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake AVe. 14652
Address: B -107
City: Rochester I State: Ne tt York County: Monroe
Site Location:
Building Size: I Sq. Ft: 5785 # of Floors: S~. Meter
Present Use: Age in Years: 89 Prior Use:

L VI. PROCEDURE, INCLUDING ANALYTICAL MEiTHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.

VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE STOS BELOW:

RA I'M to be Removed Catego_ry I Cat~oJYII
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Comgonent-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIC N: Start: Completion

'- X. DESCRIPTION OF PLANNED DEMOLITION OR RE~ IOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being



in comollance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and ~
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums. -

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606

Contact Person: ISue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416

Telephone: 1(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~.C?~ December 15, 2014
Signature of 0 ner/Ope~ Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

-;:~C~ December 15, 2014
a.......

Signature of Ow er/Opera~ Date



Operator Project Postmark . Date Received Notification

[0~\~.\~\~.~ ~'\~
I. TYPE OF NOTIFICATION (0 = Original / R = Revised) 0

'--' II. FACILITY INFORMATION ( identify owner, removal co htractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester I State: Ne ~York Zip: 14650-3013
Contact: Timothy Caufield Tel: J5851722-2525
REMOVAL CONTRACTOR: .IAAC Contractil1 9 Inc.
Address: 175 Humbolt St.
CJ!y: Rochester 1 State: Ne ~York ZlQ: 14609
Contact: Craig Everhart Tel: 58~ 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:
III. TYPE OF OPERATION D - Demolition/R - Renovatk n) : R
IV. IS ASBESTOS PRESENT? (yes/no): YE ~

V. FACILITY DESCRIPTION (include buildinQ name, numper and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -112
CJ!y: Rochester I State: Ne1If York County: Monroe
Site Location:
BuildinR Size: I Sq. Ft: 13,392 # of Floors: S~. Meter
Present Use: Age in Years: 43 Prior Use:

L VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be ne n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.

VII. APPROXIMATE OF RACM TO BE REMOVED AND I ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~TOS BELOW:

RAt M to be Removed Category I Catel1.~11
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility ComR.onent-Cubic Feet ,. '\,

Volume RACM off FacilJ!y ComQonent-Cubic Meter - .

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI( N: Start: Completion

'-IX. DESCRIPTION OF PLANNED DEMOLITION OR REI' PVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being



in comnllance with OSHA and Code Rule 56.
XI. DESCRIpTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and

.
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: [Sue Rossi ITelephone: (585) 254·7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I [Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: 1(585) 754·8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDNY): IDate Ordered to Beqln: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of EmerQency (MM/DDNY): I
Description of the Sudden, Unexpected Event: 1

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

-Z~r~ December 15, 2014
Signature of Oer/Oper~- Date

XVIII. I CERTIFY THAT THE ABOVE INFaTION IS ?ORRECT.

~C,-~L.# December 15, 2014
SiQnature of Owner/Operator tJ Date



Operator Project Postmark Date Received Notification

r<.~\<, .\~ \ \<Q
I. TYPE OF NOTIFICATION (0 - Original / R = Revised) 0 s,.\.:;..~~

'" II. FACILITY INFORMATION ( identifit owner, removal cohtractor, and other operator)
OWNER: Eastman Kodak Com~a'!Y
Address: 2400 Mt. Read Blvd
City: Rochester 1 State: Ne ~York Zip: 14650-3013
Contact: Timothy Caufield Tel: 5851722-2525
REMOVAL CONTRACTOR: lAAC Contractir Iglnc.
Address: 175 Humbolt St.
City: Rochester I State: Ne ~York Zip: 14609
Contact: Craig Everhart Tel: 585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: J State: Zip:
Contact: Tel:
III. TYPE OF OPERATION (D - Demolition/R - Renovati n) : R
IV. IS ASBESTOS PRESENT? (yes/nol YEI>_

V. FACILITY DESCRIPTION (include building name, nurr ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -115
City: Rochester 1 State: Ne ~York County: Monroe
Site Location:
Building Size: I Sq. Ft: ~,714.00 # of Floors: 7 SJf, Meter
Present Use: Age in Years: 75 Prior Use:

, VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysi

VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE STOS BELOW:

RA "M to be Removed Category I Cat~o"'!yll
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI( N: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RE~ OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many ~ eas and equipment in this building, while being



in comnllance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester 1 State: New York I Zip: 14606
Contact Person: [Sue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: 1(585)754·8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~~ C~ December 15, 2014
Signature of ner/Oper~ Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

s~r/o~J2#V December 15, 2014
Date



Operator Project Postmark Date Received Notification

-~<:::.~.\~\~ .~\,\~~
I. TYPE OF NOTIFICATION (0 = Original / R - Revised) 0

'-...- II. FACILITY INFORMATION ( identify owner, removal cohtractor. and other operator)
OWNER: Eastman Kodak Compal!Y
Address: 2400 Mt. Read Blvd
Ci!y: Rochester I State: Ne Iv York Zip: 14650-3013
Contact: Timothy Caufield Tel: 585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractir Iglnc.
Address: 175 Humbolt St.
City: Rochester 1 State: Ne Iv York Zip: 14609
Contact: Craig Everhart Tel: (58~ 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: I ZlQ:
Contact: Tel:
III. TYPE OF OPERATION 0 - Demolition/R - Renovati nl: R
IV. IS ASBESTOS PRESENT? .(yes/no): YE~

V. FACILITY DESCRIPTION (include building name, nurr per and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B-116
City: Rochester J State: Ne tI York County: Monroe
Site Location:
Building Size: 1 Sq.Ft: 864.00 # of Floors: 7 Sq. Meter
Present Use: A..s.ein Years: 75 Prior Use:

~ VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysi

VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE STOS BELOW:

RA I-M to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI( N: Start: Completion
\....--

IX' DESCRIPTION OF PLANNED DEMOLITION OR RE~ OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many c eas and equipment in this building, while being



in comollance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606

Contact Person: ISue Rossi I Telephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I I Teleohone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416

Telephone: 1(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title 1
Authority:
Date if Order MM/DDNY): lDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDNY): 1
Description of the Sudden, Unexpected Event: 1

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NOC~BUSINE~S HOURS. (Required 1 year after promulgation)-z~~~ R\ -_/.h December15,2014

Signature of O'wner/Operator U Date

XVIII. I CERTIFY THAT THE ABOVE IN7:tTION IS CORRECT.

~~C ~J./L December 15, 2014
Signature of O"ner/Operator 0 Date



Operator Project Postmark Date Received Notification

~ ~\-;..\~\~.-.; \Q"-'
I. TYPE OF NOTIFICATION (0 = Original / R = Revised) 0

"--- II. FACILITY INFORMATION ( identify owner, removal co htractor, and other operator)
OWNER: Eastman Kodak Compal'!Y
Address: 2400 Mt. Read Blvd
City: Rochester I State: Ne ~York Zip: 14650-3013
Contact: Timothy Caufield Tel: 585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractin g Inc.
Address: 175 Humbolt St.
City: Rochester I State: Ne1It York Z~: 14609
Contact: Craig Everhart Tel: 58~ 527-8000 ext. 122
OTHER OPERATOR:
Address:
Cjty: 1 State: Zip:
Contact: Tel:

III. TYPE OF OPERATION D = Demolition/R - Renovatic n) : R
IV. IS ASBESTOS PRESENT? kes/no]: YE

V. FACILITY DESCRIPTION (include building name, num per and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -117
City: Rochester J State: Ne, York County: Monroe
Site Location:
Building Size: 1 Sq.Ft: 3 ,173.50 # of Floors: 7 SjI. Meter
Present Use: Age in Years: 75 Prior Use:

~
VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc ,.-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysi

VII. APPROXIMATE OF RACM TO BE REMOVED AND r ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~nOSBELOW:

RA( M to be Removed Category I Cat~g_~11
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIC N: Start: Completion

"--"
X. DESCRIPTION OF PLANNED DEMOLITION OR RENPVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of a" types of ACM from many a eas and equipment in this building, while being



in comotlance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND' ENGINEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1

Address: 14746 Model 1661 Mt. Read Blvd.
IName: ,Waste Management - Rochester

, Zip: 14606City: IRochester 1 State: New York
lTelephone: (585) 254-7574Contact Person: ISue Rossi

WASTE TRANSPORTER #2
Name:
Address:
City: State: -, Zip:

, Telephone:
I

IContact Person:

XIII. WASTE DISPOSAL SITE
Name: IMill Street Landfill

State: New York , Zip: 14416
Address: 1303 Brew Rd. ,City: ,Bergen
Telephone: 1(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: , I i fitle I
Date if Order (MM/DD/YY): IDate Ordered to Begin: , I~

Authority:

Date and Hour of Emerqency (MM/DD!YY): 1
XV, FOR EMERGENCY RENOVATIONS

Description of the Sudden, Unexgected Event: ,

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)~~ c:~ December15,2014 I

~natureofner/ODe~ Date

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

7- - ~c:_. ~.~ 'or December 15, 2014
Date



Operator Project Postmark Date Received Notification

~~\\-\\J\~ ~ )\~\)'
I. TYPE OF NOTIFICATION (0 = Oriainal / R - Revised: 0
II. FACILITY INFORMATION( identify owner, removal cc ntractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
citY: Rochester 1 State: NewYork Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: lAAC Contracti ~gInc.
Address: 175 Humbolt St.
City: Rochester I State: Ne ~York Zip: 14609
Contact: Craig Everhart Tel: 585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:

III. TYPE OF OPERATION D - Demolition/R = Renovati ~n) : R
IV. IS ASBESTOS PRESENT? (yes/no): YEt:;

V. FACILITY DESCRIPTION(include building name nun ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -119
cTiV: Rochester I State: Ne ~York CountY: Monroe
Site Location:
Buildina Size: I Sq. Ft: 1E12,449.40 # of Floors: Sq. Meter
Present Use: Age in Years: 75 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro ~copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be n n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.

VII. APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASB STOS BELOW:

RA eM to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Sauare Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI DN: Start: 'i Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REf OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many i reas and equipment in this building, while being



in compliance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

Name: IWaste Management· Rochester
XII. WASTE TRANSPORTER #1

T -- Zip: 14606
Address: 14746 Model 1661 Mt. Read Blvd.
City: 1Rochester I State: New York

ITelephone: (585) 254·7574Contact Person: [Sue Rossi

WASTE TRANSPORTER #2
Name:
Address:
City: 1 State: 1 Zip:

1Telephone:1Contact Person:

XIII. WASTE DISPOSAL SITE
Name: 1Mill Street Landfill

I Zip: 14416
[Address: 1303 Brew Rd.

I State: New YorkCity: IBergen
Tele~hone: 1(585) 754·8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I I Title I

Date if Order (MM/DD/YV): IDateOrdered to BeQiri: 1 1-

Authori!y:

Date and Hour of Emergency (MM/DO/YV): 1
XV. FOR EMERGENCY RENOVATIONS

Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

-Z~er~er~ December 15, 2014
Date

December 15, 2014
Date



I I-~~-\~\\~.
I. TYPE OF NOTIFICATION (0 - Original/ R - Revised) : 0 ....;, '\..., \ ~~
II. FACILITY INFORMATION ( identify owner, removal ccntractor, and other operator)

, OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester 1 State: Ne ~York Zip: 14650-3013
Contact: Tim Caufield Tel: (5851722-2525
REMOVAL CONTRACTOR: lAAC Contractir Ig Inc.
Address: 175 Humbolt St.
City: Rochester I State: Ne IV York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: ZlQ:
Contact: Tel:
III. TYPE OF OPERATION (0 - Demolition/R - Renovati nl: R
IV. IS ASBESTOS PRESENT? (yes/no): YE~

V. FACILITY DESCRIPTION (include buildlnq name, nun ber and floor or room number):
Bld.9. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -120
City: Rochester 1 State: Ne IV York County: Monroe
Site Location:
Building Size: 1 Sq.Ft: E 1),252.00 # of Floors: 7 Sq. Meter
Present Use: I A.s.ein Years: 75 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
, PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro scopy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be m n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysi

VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMqUNT OF ASBI STOS BELOW:

RA ~M to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 ~ 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVAn DN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RE~ OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many c Ireas and equipment in this building, while being
in con~J~nance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOsH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York 1 Zip: 14606
Contact Person: [sue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: 1 Zip:

Contact Person: 1 1Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen 1 State: New York 1 Zip: 14416
Telephone: i(585) 754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: 1 Title I
Authority:
Date if Order MM/DDNY): lDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emerqency (MM/DDNY): I
Description of the Sudden, Unexpected Event: 1

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSIN~SS HOURS. (Required 1 year after promulgation)

~~ C~ December 15. 2014
Sign~er/Ope~ Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CQRRECT.

~~~~
December 15, 2014

Siqn~Operator--- Date



Operator Project Postmark Date Received Notification

~\\.,\\J \~.\~~\~
I. TYPE OF NOTIFICATION (0 = Original I R - Revisecl} 0

\......,.II. FACILITY INFORMATION ( identify owner, removal co htractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester I State: Ne Iv York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractir 19Inc.
Address: 175 Humbolt St.
City: Rochester I State: Ne Iv York Zip: 14609
Contact: Craig Everhart Tel: (5851527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:
III. TYPE OF OPERATION D - Demolition/R = Renovate n) : R
IV. IS ASBESTOS PRESENT? (yes/no): YE

V. FACILITY DESCRIPTION (include building name, num ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -121
City: Rochester I State: Nel "York County: Monroe
Site Location:
Building Size: I Sq. Ft: ,719.00 # of Floors: 7 S~. Meter
Present Use: Age in Years: 75 Prior Use: J

<.. VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysi

VII. APPROXIMATE OF RACM TO BE REMOVED AND I ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~TOS BELOW:

RA( M to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Com~onent-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIC N: Start: Completion
"'--"

IX. DESCRIPTION OF PLANNED DEMOLITION OR RENPVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many a eas and equipment in this building, while being



in compliance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and

-
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606

Contact Person: ISue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: T State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416

Telephone: [(585) 754·8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title T
Authority:
Date if Order MM/DD/yv): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/yv): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~~ C~ December 15, 2014
Signature of 0 ner/Oper~ Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

~~C~ December 15, 2014
Signature of 0 ner/Operatc;r- Date



Operator Project Postmark Date Received Notification

I. TYPE OF NOTIFICATION fO = Original I R = Revised) 0
./ II. FACILITY INFORMATION ( identify owner, removal co htractor. and other operator)

OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd
City: Rochester I State: Ne ~York Zip: 14650-3013
Contact: Timothy Caufield Tel: 585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractin 9 Inc.
Address: 175 Humbolt St.
City: Rochester j State: Ne It York ZiQ: 14609
Contact: Craig Everhart Tel: 58~1527-8000 ext. 122
OTHER OPERATOR:
Address:
CJ!y: 1 State: Zip:
Contact: Tel:
III. TYPE OF OPERATION (0 - Demolition/R - Renovatic n) : R
IV. IS ASBESTOS PRESENT? (yes/nq}: YE

V. FACILITY DESCRIPTION (include building name, num per and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -136
City: Rochester I State: Ne, York County: Monroe
Site Location:
Building Size: I Sq.Ft: 543.00 # of Floors: 7 Sq. Meter
Present Use: Age in Years: 75 Prior Use:

/' VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc ~-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysi

VII. APPROXIMATE OF RACM TO BE REMOVED AND r ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~TOS BELOW:

RA( M to be Removed Category I Cate~~11
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet ,

Volume RACM off Facillty Comj)onent-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIC N: Start: Completion

"
X. DESCRIPTION OF PLANNED DEMOLITION OR RENPVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many a eas and equipment in this building, while being



in comoliance with OSHA and Code Rule 56.
XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT

EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and

~

enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
'Address: 4746 Model 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: ISue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen T State: New York I Zip: 14416
Telephone: 1(585)754-8226

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MMIDDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~~ C~ December 15, 2014
Signat~r/Operaro;:--- Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

~ ~~ December 15, 2014
Sign~r/operator--- Date



Operator Project Postmark Date Received Notification 1

.~~\".\t\\~So~ ~)
I. TYPE OF NOTIFICATION (0 = Original I R = Revised) 0

\. .....II. FACILITY INFORMATION ( identIfY owner, removal cohtractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
CitY: Rochester T State: Ne tv York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractir 19Inc.
Address: 175 Humbolt St.
City: Rochester I State: Ne Iv York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
cItY: T State: Zip:
Contact: Tel:
III. TYPE OF OPERATION (0 - Demolition/R = Renovati n) : R
IV. IS ASBESTOS PRESENT? (Yes/no): YE~

V. FACILITY DESCRIPTION (include buildinq name, nun ber and floor or room number):
Bldq. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -148
City: Rochester T State: Ne ~York County: Monroe
Site Location:
Building Size: I Sq. Ft: 2p,708.00 # of Floors: Sq. Meter
Present Use: Age in Years: 52 Prior Use:\.....,

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micro ,"copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be n4 n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE STOS BELOW:

RA IotMto be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI DN: Start: Completion'----

X. DESCRIPTION OF PLANNED DEMOLITION OR REf OVATION WORK, AND METHOD(S) TO BE USED:

\



Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. . DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

Name: IWaste Management - Rochester
XII. WASTE TRANSPORTER #1

1 Zip: 14606
Address: 11661 Mt. Read Blvd.
City: 1Rochester I State: New York

TfeTephone: (716) 254-7574Contact Person: -'Sue Rossi

WASTE TRANSPORTER #2
Name:
Address:
City: State: I Zip:,

1Telephone:Contact Person: J
XIII. WASTE DISPOSAL SITE
Name: 1Mill Street Landfill
Address: 1303 Brew Rd.
CitY: IBergen I State: New York -, Zip: 14416
Telephone: r I
XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I I Title I
Date if Order (MM/DDIYY): ,Date Ordered to Begin: -,
Authority:

XV. FOR EMERGENCY RENOVATIONS

Description of the Sudden, Unexpected Event: 1
Date and Hour of Emergency (fllM/DDIYY): I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)~

December 15. 2014
Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.-=z.~rC.~ December 15, 2014 I
Date



Operator Project Postmark Date Received Notification

~~\~.\~\\.\.).:\\\
I. TYPE OF NOTIFICATION(O = Orlclnal / R = Revised: 0
II. FACILITY INFORMATION ( identify owner, removal rx ntractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
CitY: Rochester I State: Ne~York Zip: 14650-3013
Contact: Timothy Caufield Tel: 585) 722-2525
REMOVAL CONTRACTOR: IMC Contracti ~g Inc.
Address: 175 Humbolt St.
City: Rochester I State: Ne ~York Zip: 14609
Contact: Craig Everhart Tel: 585) 527-8000 ext. 122
OTHER OP~RA TOR:
Address:
City: 1 State: Zip:
Contact: Tel:

III. TYPE OF OPERATION (D = Demolition/R = Renovati bn) : R
IV. IS ASBESTOS PRESENT? (Yes/no): YEr:»

V. FACILITY DESCRIPTION (include bulldinq name, nur ber and floor or room number):
Bldo, Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B-205
City: Rochester T State: Ne r.r York County: Monroe
Site Location:
Buildlnq Size: T Sq. Ft: ,007,152 # of Floors: 3 Sq. Meter
Present Use: Ace in Years: 67 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micrc ~copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be n bn-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASB STOS BELOW:

RAeM to be Removed Cateoorv I Category II
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI PN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RE IIOVATIONWORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many reas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums. ').

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: ISue Rossi ITelephone: (716) 254-7574.
WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: MIll Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

1
xv. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
IDescription of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NOR~USINESS l:jOURS. (Required 1 year after promulgation)

/~ C- ..RLu LA December 15. 2014
Signature of OWher/Operator U Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

~~C-~ December 15, 2014
SiCl~er/Operator-- Date



Operator Project Postmark Date Received Notification

~~~, \~\~.\.~~\\
I. TYPE OF NOTIFICATION (0 - Original I R - Revised' : 0

'" II. FACILITY INFORMATION ( identify owner, removal C( ntractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester I State: Ne ~York Zip: 14650-3013
Contact: Timothy Caufield Tel: 1585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractil Ig Inc.
Address: 175 Humbolt St.
City: Rochester 1 State: Ne ~York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:
III. TYPE OF OPERATION (D - Demolition/R - Renovati ~nl: R
IV. IS ASBESTOS PRESENT? {yes/no): YE~

V. FACILITY DESCRIPTION (include building name, nun ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B - 211
Clty: Rochester I State: Ne tv York County: Monroe
Site Location:
BuildirlQ Size: I Sq. Ft: J~,294.70 # of Floors: Sq. Meter
Present Use: A~e in Years: 61 Prior Use:,
VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micro ~copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be m n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASB STOS BELOW:

RA I-'M to be Removed Category I Category II
Pipes - linear Feet 2000
P~es - linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI~ bN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REt OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many i reas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 1661 Mt. Read Blvd.
CitY: Rochester I State: New York I Zip: 14606
Contact Person: ISue Rossi ITelephone: (716) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:
Contact Person: I 1Telephone:

XIII. WASTE DISPOSAL SITE
Name: IMill Street Landfill
Address: 303 Brew Rd.
City: Bergen T State: New York I Zip: 14416
Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFYTHE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of EmerQency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURETO BE FOLLOWED INTHE EVENT THAT UNEXPECTEDASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLEASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCEDTO POWER.

XVII. I CERTIFY THAT AN INDIVIDUALTRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M)WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONSAND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSONWILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~e~e~ -=D:-a~~_e.;;...ce;;..;.m;.;..b;;...;e;.;..r;.;..1.;;...5....;;2,;.;;.0;.;..14~

XVIII. I CERTIFY THAT THI;ABOVE INFORMATION IS CORRECT.

/~~ C/}· ./ ;/ December15,2014
signature'OfOvfner/oper~ Date



Operator Project Postmark Date Received Notification

1\~s; \ )\\~~'l" '\
I. TYPE OF NOTIFICATION (0 = Original I R - Revised). 0

/ II. FACILITY INFORMATION ( ident~ owner, removal ccntractor. and other operator)
OWNER: Eastman Kodak Co~a'!Y
Address: 2400 Mt. Read Blvd.
City: Rochester 1 State: Ne ~York Zip: 14650-3013
Contact: Timothy Caufield Tel: 1585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractir Ig Inc.
Address: 175 Humbolt St.
City: Rochester I State: Ne tv York Zip: 14609
Contact: Craig Everhart Tel: (58~ 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: 1 State: 1 Zip:
Contact: Tel:

III. TYPE OF OPERATION (0 - Demolition/R - Renovati n) : R
IV. IS ASBESTOS PRESENT? Jyes/nol: YE~

V. FACILITY DESCRIPTION (include building name nun ber and floor or room number):
Blqg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B - 218
City: Rochester J State: Ne IV York County: Monroe
Site Location:
Building Size: 1 ~q.Ft: 217,315.10 # of Floors: S~ Meter
Present Use: Age in Years: 40 Prior Use:

,
VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micro ~copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be n4 n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASB STOS BELOW:

RA ",M to be Removed Categ~1 Cat~~11
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Com~onent-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI( DN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR REr OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many i Ireas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: ,Sue Rossi 1Telephone: (716) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: , State: , Zip:

Contact Person: , ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Beraen , State: New York , Zip: 14416
Telephone: ,
XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title 1
Authority:
Date if Order MM/DDIYY): 'Date Ordered to Begin: ,

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): -,
Description of the Sudden, Unexpected Event: ,
Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation: ,

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

--::7~ C~ December 15. 2014
Signature of Wner/Ope~ Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.---z~C~ December 15, 2014
Sig~r/O~erator-- Date



Operator Project Postmark Date Received Notification

I\\,,\\~\~~\\ '\ '\ \~t
I. TYPE 01= NOTII=ICATION (0 - Original! R - Revised) : 0
II. FACILITY INFORMATION ( identify owner, removal cc ntractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester I State: Ne ~York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractil Ig Inc.
Address: 175 Humbolt St.
City: Rochester I State: Ne ~York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: I Zip:
Contact: Tel:

III. TYPE OF OPERATION (0 - Demolition/R - Renovati bn) : R
IV. IS ASBESTOS PRESENT? (yes/no): YES

V. FACILITY DESCRIPTION (include buildlnc name, nun ber and floor or room number):
Bldq, Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B - 301
City: Rochester I State: Ne wYork County: Monroe
Site Location:
Building Size: I Sq. Ft: # of Floors: Sq. Meter
Present Use: Age in Years: 68 Prior Use:

,
VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micro ~copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be n n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASB STOS BELOW:

RA t;M to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

,

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI DN: Start: Completion
,

X. DESCRIPTION OF PLANNED DEMOLITION OR REI OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many reas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: 'Sue Rossi 'Telephone: (716) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: , State: , Zip:
Contact Person: , , Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York , Zip: 14416
Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): [Date Ordered to Beoin: I

'I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emercencv (MM/DDIYY): I
Description of the Sudden, Unexpected Event: ,
Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~~ C.a,~ December15.2014
Sign~/Oper~- Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

~- ~~ December 15, 2014
Sig~er/operat;;;:------ Date



Operator Project Postmark Date Received Notification

I. TYPE OF NOTIFICATION (0 = Original! R = ReviseQl1 1 0
~~\::,,~),\~:D..\\

'---III. FACILITY INFORMATION
OWNER:
Address: 12400 Mt. Read Blvd.
City: IRochester I State: New York Zip: 14650-3013
Contact: ITimothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contracting Inc.
Address: 1175 Humbolt St.
Cit}'~. IRochester ~ State: Nevt York

-- --

Contact: ICraig Everhart
Zip: 14609
Tel: (58~ 527-8000 ext. 122

Address:
OTHER OPERATOR:

City:
Contact:

1 State: Zip:

III. TYPE OF OPERATION (D = Demolition/R = RenovatioN: IR
Tel:

Site Location:

Address: 11669 Lake Ave. 14652
Address: IB - 302

1 State:

I Sq.Ft:
Age in Years: 60

IV. IS ASBESTOS PRESENT?~esLno):IYE~

V. FACILITY DESCRIPTION(jnclude building name, number and floor or room number):
Bldg. Name: IKodak Park Floor I Room

City: 1Rochester New York Coul}!y: 1Monroe

Building Size:
Present Use:

# of Floors: Sq. Meter

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE •
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micr0sF0py (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be noh-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.

I Prior Use:

VII. APPROXIMATE OF RACM TO BE REMOVED AND f\.~)N-FRIABLEASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE$TOS BELOW:

Pl2.es- Linear Meters

RACl'v1to be Removed
Pipes - Linear Feet I I 1000

Surface Area - Square Feet 1 1 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facili!YComJlonent-CubicMeter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL

,IX. SCHEDULED DATES OF DEMOLITION/RENOVATIO'-
X. DESCRIPTION OF PLANNED DEMOLITION OR REN VATIONWORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many a as and equipment in this building, while being
in com~liance with OSHA and Code Rule 56.

Category I I Cat~ II

Start:
1/2/2015

Completion
12131/2015

Start: Completion



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and L-

enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester T State: New York I Zip: 14606

Contact Person: ISue Rossi ITelephone: (716) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: T State: I Zip:

Contact Person: I I Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416

Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title T
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION D~RING N0a. BUSINESS HOURS. (Required 1 year after promulgation)

~~ C- fl--Lt L ?/ December 15.2014
Signature of <fVmer/Operator U Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. '"-z 'C~ December 15, 2014
Si~er/Ope~ Date



Operator Project Postmark Date Received Notification
\<.~,~\~\\.\\·~,\S:,?\

I. TYPE OF NOTIFICATION (0 - Original I R - Revised: 0 I'

'-- II. FACILITY INFORMATION ( id~-ntify owner, removal cc ntractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester I State: Ne INYork Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contracti jg Inc.
Address: 175 Humbolt St.
City: Rochester I State: Ne INYork Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:

III. TYPE OF OPERATION 0 - Demolition/R - Renovati on): R
IV. IS ASBESTOS PRESENT? (yes/no]: YES

V. FACILITY DESCRIPTION (include buildina name, nun ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -303
City: Rochester I State: Ne ~York County: Monroe
Site Location:
Building Size: I SQ.Ft: ~1,778.00 # of Floors: Sq. Meter
, Present Use: Age in Years: 52 Prior Use:

'--'
VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micrc Iscopy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be n bn-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASB STOS BELOW:

IRJI~M to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-CUbic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI PN: Start: Completion
'--'

X. DESCRIPTION OF PLANNED DEMOLITION OR RE OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many reas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management - Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York 1 Zip: 14606
Contact Person: 'Sue Rossi ITelephone: (716) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: , State: 1 Zip:
Contact Person: , ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: , Title ,
Authority:
Date if Order MM/DDIYY): [Date Ordered to Begin: , ..•.

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): 1
Description of the Sudden, Unexpected Event: ,
Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTIONDUR,INGNORt:::USINESS HOURS. (Required1 year after promulgation)

7~ C-. '-;;>sjJ L~ December 15. 2014
Signature of Owner/Operator U Date

- .
XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

/: -c C-~ December 15, 2014
Sion~/operator- Date



Operator Project Postmark Date Received Notification

\)~\-;.\\ii\\\\\~~
I. TYPE OF NOTIFICATION (0 = Orlginal I R = Revised) : 0
,I. FACILITY INFORMATION ( iden~ owner, removal cor tractor, and other operator)
OWNER: Eastman Kodak Com~a'!Y
Address: 2400 Mt. Read Blvd.
City: Rochester 1 State: NeVI York Zip: 14650-3013
Contact: Timothy Caufield Tel: 15851722-2525
REMOVAL CONTRACTOR: lAAC Contractin Inc.
Address: 175 Humbolt St.
City: Rochester I State: NeVI York Zip: 14609
Contact: Craig Everhart Tel: (5851527-8000 ext. 122
OTHER OPERATOR:
Address:
City: 1 State: I Zip:
Contact: Tel:
III. TYPE OF OPERATION D - Demolition/R - Renovatio n) : R
IV. IS ASBESTOS PRESENT? _{y_es/no}: YES

V. FACILITY DESCRIPTION (include buildillQ name, numl er and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -304
City: Rochester j State: NeVI York County: Monroe
Site Location:
Building Size: 1 Sq.Ft: 5:2237.00 # of Floors: Sq. Meter
Present Use: Age in Years: 41 Prior Use:

'--VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, I APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micros ~opy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be no -asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND NPN-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~TOS BELOW:

RACM to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - S~uare Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIO N: Start: Completion
'--

X. DESCRIPTION OF PLANNED DEMOLITION OR REN~OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in com_~liance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

r:

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: [sue Rossi ITelephone: (716) 254·7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Ernerqency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NOR~BUSINESS HOURS. (Required 1 year after promulgation)

/~ C A1-'./o~ December 15. 2014
Signature of ~wner/Operator 0 Date

-
XVIII. I CERTIFY THAT THE t-BOVE INF2:{TION IS CORRECT.

7~~C ~,J4; December 15, 2014
Slonature of Owner/Operator L../ Date



Operator Project Postmark Date Received Notification

~~~. \ \~\\"\~~\\)
I. TYPE OF NOTIFICATION (0 - Original / R - Revised : 0- ~

, II. FACILITY INFORMATION ( identify owner, removal cc ntractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
CitY: Rochester I State: NEwYork Zip: 14650-3013
Contact: timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contracti ~g Inc.
Address: 175 Humbolt St.
City: Rochester I State: NEwYork Zip: 14609 I
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122 I

OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:

III. TYPE OF OPERATION (D = Demolition/R = Renovati bn) : R
IV. IS ASBESTOS PRESENT? (yes/no): YES
V. FACILITY DESCRIPTION (include bulldinq name, nur ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -308
city: Rochester I State: NewYork County: Monroe
Site Location:
Building Size: I SQ.Ft: # of Floors: Sq. Meter
Present Use: Age in Years: 67 Prior Use: 1
VI. PROCEDURE, INCLUDING ANALYTICAL METHOD IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:

The analysiS was performed by Polarized Light Micn scopy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nbn-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND t'JON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASB STOS BELOW:

IRPICM to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility ComQonent-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVAT IPN: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RE ~OVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many .reas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: ISue Rossi ITelephone: (716) 254·7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:
Contact Person: I I Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DD/yv): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/yv): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

,

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART I
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~~C~ December 15. 2014

Sig~r/Opera~ Date

-
XVIII. I CERTIFY THAT THE ABOVE INFOUTION IS GORRECT.

--Z~~~ C Ah ~~. December 15, 2014
Signature of Owner/Oeerator U Date



Operator Project Postmark Date Received Notification

~\~." \)~\\\,~ \.\..\
I. TYPE OF NOTIFICATION(O = Orioinal/ R = Revised} 0

'- II. FACILITY INFORMATION ( identify owner, removal co tractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester I State: Nel It York Zip: 14650-3013
Contact: Timothy Caufield Tel: 585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractin ~ Inc.
Address: 175 Humbolt St.
City: Rochester I State: Nell York Zip: 14609
Contact: Craig Everhart Tel: 585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:

III. TYPE OF OPERATION (D - Demolition/R = Renovatic n) : R
IV. IS ASBESTOS PRESENT? (Yes/no): YEl

V. FACILITY DESCRIPTION (include buildlnq name, num ber and floor or room number):
Bldo. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B - 315
City: Rochester I State: Ne'J York County: Monroe
Site Location:
Buildino Size: I SQ.Ft: ,118.08 # of Floors: Sq. Meter
Present Use: Age in Years: 59 Prior Use:'--
VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:

The analysis was performed by Polarized Light Micro! copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc r-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND r ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~TOS BELOW:

RA( M to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-CUbic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIC N: Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RENPVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many a eas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.



XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management· Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: ,Sue Rossi 'Telephone: (716) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: , State: , Zip:

Contact Person: , ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Street Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DD/yy): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Ernerqency (MM/DD/yy): 1
Description of the Sudden, Unexpected Event: 1

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

-Z~C~ December 15. 2014
Sig~er/Oper~ Date

-
XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

~~c:~ December 15, 2014
SiQn~Operator- Date



Operator Project Postmark Date Received Notification

~\,,\\\'~\~\\.\,\.~")
L TYPE OF NOTIFICATION10 '" Original / R '" Revised': 0

...II. FACILITY INFORMATION( identify owner, removal cc ntractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester I State: Ne IN York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contracth ~gInc.
Address: 175 Humbolt St
City: Rochester I State: Ne ~York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:

III. TYPE OF OPERATION (0 '" Demolition/R '" Renovati ~n) : R
IV. IS ASBESTOS PRESENT? (yes/no): YES

V. FACILITY DESCRIPTION(include building name, nun ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B - 317
City: Rochester I State: Ne rt York County: Monroe
Site Location:
Building Size: I Sq.Ft: 6( 14,276.27 # of Floors: Sq. Meter

, Present Use: Age in Years: 38 Prior Use:

VI. P-ROCEOURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micrc ~copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be n bn-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASB STOS BELOW:

RA~M to be Removed Category I Category II
Pipes - Linear Feet 2000
Pipes - Linear Meters
Surface Area - Square Feet 2000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVAT IPN: Start: Completion

'I



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester , State: New York , Zip: 14606
Contact Person: 'Sue Rossi ,Telephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: , Zip:
Contact Person: I ITelephone:
XIII. WASTE DISPOSAL SITE
Name: Mill Seat Landfill
Address: 303 Brew Rd.
City: Bergen , State: New York I Zip: 14416
Telephone: I
XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: , Title ,
Authority:
Date if Order MM/DDIYY): [Date Ordered to Begin: ,

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): ,
Description of the Sudden, Unexpected Event: ,
Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~ ~ ~ December 15, 2014
Sign~Operator---

XVIII. I CERT~AT THE;ABOV?~ECT.
•...•

December 15, 2014 I
Sign~/operator



Operator Project Postmark Date Received Notification

I~\ ~\\." ~\~\\~~~~~
I. TYPE OF NOTIFICATION (0 = Oriolnal r R = Revised) 0

II. FACILITY INFORMATION ( identify owner, removal co htractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester 1 State: Ne tt York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractin 9 Inc.
Address: 175 Humbolt St
City: Rochester I State: Ne' v York Zip: 14611
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:

III. TYPE OF OPERATION (0 = Demolition/R = Renovatk n) : R
IV. IS ASBESTOS PRESENT? (yes/no): YE

V. FACILITY DESCRIPTION (include building name, number and floor or room number):
Bldo. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B - 318
City: Rochester 1 State: Ne, It York County: Monroe
Site Location:
Building Size: I SQ.Ft: 19 ,780.23 # of Floors: SQ. Meter

\. Present Use: AQe in Years: 39 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE STOS BELOW:

RA I-M to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI ~N: Start: Completion



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE l,ISED TO PREVENT
EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: ISue Rossi lTelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:
Contact Person: I ITelephone:
XIII. WASTE DISPOSAL SITE
Name: Mill Seat Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, pLEASE IDENTIFY THE AGENCY BELOW
Name: T Title r
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I
Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMUUSINESS HOURS. (Required 1 year after promulgation)

/~ C L}"",/~/ December15,2014
Signature of O><,ner/Operator t Date

XVIII. I CERTIFY THAT THE ABOVE INFaTION IS CpRRECT. ~

/-/~~C ~J'~ December 15, 2014 I•••-C/....... - -A

Signature of Ow~er/Operator U Date I



Operator Project Postmark Date Received Notification

~\~\~\\.~~\~~
I. TYPE OF NOTIFICATION(O - Original! R - Revised) 0

'-- II. FACILITY INFORMATION ( identify owner, removal co ptractor, and other operator)
OWNER: Eastman Kodak Comj!al}Y
Address: 2400 Mt. Read Blvd.
City: Rochester 1 State: Ne\ V York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractin g Inc.
Address: 175 Humbolt St
City: Rochester 1 State: Ne\ It York Zip: 14609
Contact: Craig Everhart Tel: {5851527-8000 ext. 122
OTHER OPERATOR:
Address:
City: 1 State: Zip:
Contact: Tel:

III. TYPE OF OPERATION (0 = Demolition/R = Renovatic In) : R
IV. IS ASBESTOS PRESENT? Jyes/noJ YEl

V. FACILITY DESCRIPTION (include building name, num per and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B - 319
City: Rochester 1 State: Ne, York County: Monroe
Site Location:
Building Size: 1 Sq.Ft: 19 ,625.26 # of Floors: Sjl. Meter

'-- Present Use: AJle in Years: 38 Prior Use:

VI. PROCEDURE, INCLUDING ANAL YTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro! copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc r-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND r ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~TOS BELOW:

RA( M to be Removed Categ~1 Cat~0--'Y II
Pipes - linear Feet 1000
Pipes - linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility ComQonent-Cubic Feet
Volume RACM off Facility Component-Cubic Meter . ",
VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: \ Completion

1/2/2015 12131/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATI( N: Start: Completion

•.••...... 1



X. DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many areas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT
'\

EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606

Contact Person: [Sue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:
XIII. WASTE DISPOSAL SITE
Name: Mill Seat Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416

Telephone: I
XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I I Title I
Authority:
Date if Order MM/DDNY): IDate Ordered to Begin: I
XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emerqency (MM/DDNY): 1
Description of the Sudden, Unexpected Event: I
Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMaUSINESS HOURS. (Required 1 year after promulgation)

/~ C ..ev ~'A December 15, 2014
Signature of O~ner/Operator & Date

XVIII. I CERTIFY THAT THE ABOVE INaTION IS CORRECT.

/~C LlJ1~U December 15, 2014 I
Sicnature of Owner/Operator o Date



Operator Project Postmark Date Received Notification

'( ~\'-.\~~\.\~~\\
I. TYPE OF NOTIFICATION (0 - Original! R = Revised) . 0

'-- II. FACILITY INFORMATION ( identify owner, removal cc htractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester I State: Ne ~York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractir Ig Inc.
Address: 175 Humbolt St
City: Rochester I State: Ne ~York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR: - - -
Address:
City: I State: Zip: I

Contact: Tel:

III. TYPE OF OPERATION (D - Demolition!R - Renovati n) : R
IV. IS ASBESTOS PRESENT? (yes!no): YES

V. FACILITY DESCRIPTION (include buildina name, nurr ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -320
cItY: Rochester I State: Ne IvYork County: Monroe
Site Location:
Building Size: I Sa.Ft: 16! .997.40 # of Floors: Sq. Meter
Present Use: Age in Years: 38 Prior Use:

•••........
VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro ~copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be n n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND NON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBI STOS BELOW:

RA jJM to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI DN: Start: Completion

'-.....•
X. DESCRIPTION OF PLANNED DEMOLITION OR REI OVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many, reas and equipment in this building, while being
In compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGI" EERING CONTROLS TO BE USED TO PREVENT



EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester T State: New York , Zip: 14606
Contact Person: 'Sue Rossi 'Telephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: T State: , Zip:
Contact Person: , , Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Seat Landfill
Address: 303 Brew Rd.
City: Bergen , State: New York , Zip: 14416
Telephone: ,
XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY. PLEASE IDENTIFY THE AGENCY BELOW
Name:

, Title r
Authority:
Date if Order MM/DDIYY): ,Date Ordered to Beoin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden. Unexpected Event: , I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation: I

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES. PULVERIZED.
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~~ C": ~ December 15,2014
Sign~er/Oper~ Date

XVIII. I CERTIFY THAT THE ABOVE INF(2TION IS CORRECT. .

/~c: .euL)) December 15. 2014
Signature of Owner/Operator (j Date



Operator Project Postmark

I. TYPE OF NOTIFICATION (9 = Original / R = ReviseQl

Date Received Notification

I~~\~_\ ~)\\.~~'\,~
o

Address: 12400 Mt. Read Blvd.
City: IRochester I State: New York
Contact: ITimothy Caufield

Zip: 14650-3013
Tel: (585) 722-2525

REMOVAL CONTRACTOR: IAAC Contractina Inc.
Address: 1175 Humbolt St
City: IRochester I State: New York
Contact: ICraig Everhart

Zip: 14609
Tel: (585) 527-8000 ext. 122

Address:
OTHER OPERATOR:

City: Zip:
Contact:

1 State:
Tel:

III. TYPE OF OPERATION CD= Demolition/R = RenovatiCfi) : IR
IV. IS ASBESTOS PRESENT? (yes/no): IYE~

V. FACILITY DESCRIPTION (include building name, number and floor or room number):
Bldg. Name: IKodak Park Floor I Room
Address: 11669 Lake Ave. 14652
Address: IB - 325

Site Location:
City: IRochester I State: Nevt York I County:IMonroe

Buildll}9 Size: I I Sq. Ft: I 51,285.00 I # of Floors: I I ~. Meter
Present Use: I I Age in Years: 46 I I Prior Use: 1

"'-"'IVI.PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro~copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nop-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE~TOS BELOW:

PlQ.es- Linear Meters

RAOM to be Removed
Pipes - Linear Feet I I 1000

Surface Area - Square Feet I I 1000
Surface Area - Square Meters
Volume RACM off FacilityCom~onent-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

Category I I CategC>JyII

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL

IX. SCHEDULED DATES OF DEMOLITION/RENOVATlaN:

Start:
1/2/2015

Completion
12131/2015

Start: Completion

X. DESCRIPTION OF PLANNED DEMOLITION OR RENpVATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many a~easand equipment in this building, while being
in com_2.liancewith OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEEERINGCONTROLS TO BE USED TO PREVENT



EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: IWaste Management Rochester
Address: 11661 Mt. Read BlVd.

, Zip: 14606City: 1Rochester T State: New York
ITelephone: -(585) 254-7574Contact Person: 'Sue Rossi

WASTE TRANSPORTER #2
Name:
Address:
City:

, State: , Zip:
TTelephone:,Contact Person:

XIII. WASTE DISPOSAL SITE
Name: 1Mill Seat Landfill
Address: 1303 Brew Rd.

I Zip: 144161 State: New YorkCity: 'Beraen
Telephone: I 1
XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I I Title I
Authority:
Date if Order (MM/DDNY):IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDNY): 1
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMA USINESS HOURS. (Required 1 year after promulgation)

December 15, 2014
Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

--Z~,_C,~ December 15, 2014 I
Date



Operator Project Postmark Date Received Notification

~.~\".\ \h~\~.\\~ ~\~
I. TYPE OF NOTIFICATION (0 - Oricinal 1 R = Revised): 0

'-- iI. FACILITY INFORMATION( identify owner, removal co tractor and other operator}
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester I State: Ne\ York Zip: 14650-3013
Contact: Tim Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: TAAC Contractin ~ Inc.
Address: 175 Humbolt St
City: Rochester I State: Nev York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:

I

Address:
City: I State: Zip:
Contact: Tel:
III. TYPE OF OPERATION (0 - Demolition/R - Renovatio 11) : R
IV. IS ASBESTOS PRESENT? (yes/no): YE~

V. FACILITY DESCRIPTION (include buildlno name, num er and floor or room number):
Bldq. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B - 326
City: Rochester I State: Nev York County: Monroe
Site Location:
Buildinq Size: I Sq. Ft: 1,0 aO,248.00 # of Floors: Sq. Meter
Present Use: Age in Years: 47 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro! !copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be no h-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND ~ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~TOS BELOW:

RACM to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-CUbic Feet
Volume RACM off Facility Component-CUbic Meter

.
VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion

1/2/2015 12131/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIC N: Start: Completion

'--'
X. DESCRIPTION OF PLANNED DEMOLITION OR REN PVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many a eas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGIN ERING CONTROLS TO BE USED TO PREVENT



EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE: JWork practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
I

Name: Waste Management Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606

Contact Person: ISue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Seat Landfill
Address: 303 Brew Rd:
City: Beraen I State: New York I Zip: 14416

Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title 1
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS .-
Date and Hour of Emergency (MM/DDIYY): 1
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

-:::~ C~ December 15,2014
Sig~er/Oper~ Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. ----
--Z -.,~ ~?2(,L~L December 15, 2014
Signature of OWner/Operator I Date



Operator Project Postmark Date Received Notification

r\\~\s.\\\~\.~\\~~
I. TYPE OF NOTIFICATION (0 = Original! R = Revised) : 0

..•..•......II. FACILITY INFORMATION( identifY owner, removal cor tractor, and other operator) ,
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester I State: Nev York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: IAAC Contractin Inc.
Address: 175 Humbolt St
City: Rochester I State: NeVI York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:

III. TYPE OF OPERATION D - Demolition/R - Renovatio ~) : R
IV. IS ASBESTOS PRESENT? (yes/no): YE~

V. FACILITY DESCRIPTION(include buildino name, numl er and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B - 333
cTiV: Rochester I State: NeVIlYork County: Monroe
Site Location:
Buildino Size: I Sq. Ft: 5f 860.90 # of Floors: Sq. Meter
Present Use: Ace in Years: 41 Prior Use:

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, I APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micros ~opy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be no ~-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND NPN-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE TOS BELOW:

RAe M to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Comoonent-Cubic Meter -
VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion

1/2/2015 12131/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIO N: Start: Completion

'-...,
X. DESCRIPTION OF PLANNED DEMOLITION OR REN PVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many at aas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINE ERING CONTROLS TO BE USED TO PREVENT



EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE: 1Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management Rochester
Address: '1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606
Contact Person: lsue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Seat Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): IDate Ordered to Beqin: r

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORM USINESS HOURS. (Required 1 year after promulgation)

Z~C -L ~d// December 15, 2014
Signature of O~ner/Operator U Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. -

~C~ December 15, 2014 I
Sign~/Operatc;r---- Date



Operator Project Postmark Date Received Notification ~

.~~\~. \ ~~,\. \..\\ .~~

I. TYPE OF NOTIFICATION (0 = Orlqinal / R = Revised) : 0
...•....II. FACILITY INFORMATION ( identify owner, removal cor tractor, and other operator)

OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.
City: Rochester I State: Nev York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: TAAC Contractin Inc.
Address: 175 Humbolt St
City: Rochester I State: NeVI York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:

III. TYPE OF OPERATION (D = Demolition/R = Renovatio ~) : R
IV. IS ASBESTOS PRESENT? (vas/no): YE~

V. FACILITY DESCRIPTION (include building name, numl er and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -337
city: Rochester T State: NeVIlYork County: Monroe
Site Location:
Buildinq Size: I SQ. Ft: 3E 596.84 # of Floors: SQ. Meter
Present Use: Age in Years: 38 Prior Use:....
VI. PROCEDURE, INCLUDING ANAL YTICAL METHOD, I APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micros ,..opy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be no -asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND NPN-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE TOS BELOW:

RAC tv1 to be Removed Cateoorv I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATIO N: Start: Completion

'-----
X. DESCRIPTION OF PLANNED DEMOLITION OR REN bVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many ar~as and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGINE ERING CONTROLS TO BE USED TO PREVENT



EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

LWork practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606

Contact Person: [sue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Seat Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416

Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: 1 Title 1
Authority:
Date if Order MM/DDNY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DDNY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~~ c: ~ December 15,2014
Sig~/Operator--- Date

XVIII. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT.

L~r/~ra&fr0~ December 15, 2014 I
Date



Operator Project Postmark Date Received Notification

~~~. \ ~\~\\ ~\~,~
I. TYPE OF NOTIFICATION fO = Original/ R = Revised) 0

"""- II. FACILITY INFORMATION ( identiflt owner, removal co ptractor, and other operator)
OWNER: Eastman Kodak Com~al!Y
Address: 2400 Mt. Read Blvd.
CLty~ Rochester 1 State: Ne ~York Zip: 14650-3013
Contact: Timothy Caufield Tel: .(585) 722-2525
REMOVAL CONTRACTOR: lAAC Contractin g Inc.
Address: 175 Humbolt St
City: Rochester 1 State: Nel ~York ZiQ: 14609
Contact: Craig Everhart Tel: 5851527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:
III. TYPE OF OPERATION D - Demolition/R - Renovatic 111: R
IV. IS ASBESTOS PRESENT? iyes/no): YE

V. FACILITY DESCRIPTION (include building name, num ber and floor or room number):
Bldg. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -339
Ci!~{ Rochester I State: Ne, IrYork County: Monroe
Site Location:
Building Size: J Sq. Ft: 2 ~,180.60 # of Floors: Sq. Meter
Present Use: AJle in Years: 40 Prior Use:

\.

VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND r ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~TOS BELOW:

RA( M to be Removed Categqryl Cat~oJYII
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter

VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion
1/2/2015 12131/2015

IX. SCHEDULED DATES OF DEMOLITION/RENOVATI( N: Start: Completion

'--":
X. DESCRIPTION OF PLANNED DEMOLITION OR REI\ PVATION WORK, AND METHOD(S) TO BE USED:

Complete removal of all types of ACM from many a eas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGIN ERING CONTROLS TO BE USED TO PREVENT



EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:
Work practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums. -

I

XII. WASTE TRANSPORTER #1
Name: Waste Management Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York 1 Zip: 14606
Contact Person: 'Sue Rossi 'Telephone: (585)254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: , State: I Zip:
Contact Person: I , Telephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Seat Landfill
Address: 303 Brew Rd.
City: Bergen I State: New York I Zip: 14416
Telephone: I

XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): [Date Ordered to Benin: I

XV. FOR EMERGENCY RENOVATIONS -
Date and Hour of Emergency (MM/DDIYY): I
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSL Y NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NORMAL BUSINESS HOURS. (Required 1 year after promulgation)

~~ C~ December 15. 2014
Sig~er/Opera~ Date

XVIII. I CERTIFY THAT THE ABOVE INF~TION IS C~RRECT.----z~ ~ __/1-'1 'I,L/ December 15, 2014
Signature of Owier/Operator (J Date



Operator Project Postmark Date Received Notification

r\.\~\,. \J~\\ ~\\';.\.
I. TYPE OF NOTIFICATION (0 - Orioinal / R = Revised) 0

'- II. FACILITY INFORMATION ( identify owner, removal co htractor, and other operator)
OWNER: Eastman Kodak Company
Address: 2400 Mt. Read Blvd.

:

City: Rochester I State: Ne tI York Zip: 14650-3013
Contact: Timothy Caufield Tel: (585) 722-2525
REMOVAL CONTRACTOR: TAAC Contractil1 g Inc.
Address: 175 Humbolt St
City: Rochester I State: Ne fI York Zip: 14609
Contact: Craig Everhart Tel: (585) 527-8000 ext. 122
OTHER OPERATOR:
Address:
City: I State: Zip:
Contact: Tel:
III. TYPE OF OPERATION (0 - Demolition/R - Renovatk n) : R
IV. IS ASBESTOS PRESENT? (ves/no): YE

V. FACILITY DESCRIPTION (include buildlnq name, numper and floor or room number):
Bldc. Name: Kodak Park Floor Room
Address: 1669 Lake Ave. 14652
Address: B -349
City: Rochester T State: Ne\ It York County: Monroe
Site Location:
Building Size: I Sq. Ft: 16 ~,307.32 # of Floors: Sq. Meter
Present Use: AQe in Years: 38 Prior Use:

'--- VI. PROCEDURE, INCLUDING ANALYTICAL METHOD, F APPROPRIATE, USED TO DETECT THE
PRESENCE OF ASBESTOS MATERIAL:
The analysis was performed by Polarized Light Micro copy (PLM) analysis. Selected non-organically bound
materials that were reported by PLM analysis to be nc n-asbestos containing were subsequently analyzed by
Transmission Electron Microscopy (TEM) analysis.
VII. APPROXIMATE OF RACM TO BE REMOVED AND r ON-FRIABLE ASBESTOS MATERIAL THAT WILL
NOT BE REMOVED. SPECIFY THE AMOUNT OF ASBE ~TOS BELOW:

RA( M to be Removed Category I Category II
Pipes - Linear Feet 1000
Pipes - Linear Meters
Surface Area - Square Feet 1000
Surface Area - Square Meters
Volume RACM off Facility Component-Cubic Feet
Volume RACM off Facility Component-Cubic Meter ~

,
VIII. SCHEDULED DATES OF ASBESTOS REMOVAL Start: Completion

1/2/2015 12131/2015
IX. SCHEDULED DATES OF DEMOLITION/RENOVATIC N: Start: Completion

•..........

X. DESCRIPTION OF PLANNED DEMOLITION OR RE/\ ~VATION WORK, AND METHOD(S) TO BE USED:
Complete removal of all types of ACM from many a eas and equipment in this building, while being
in compliance with OSHA and Code Rule 56.

XI. DESCRIPTION OF WORK PRACTICES AND ENGIN ERING CONTROLS TO BE USED TO PREVENT



EMISSIONS OF ASBESTOS AT THE DEMOLITION AND RENOVATION SITE:

LWork practices include use of wet techniques, glove bags, negatively pressurized tent and
enclosures, protective clothing, NIOSH approved respirator and hepa vacuums.

XII. WASTE TRANSPORTER #1
Name: Waste Management Rochester
Address: 1661 Mt. Read Blvd.
City: Rochester I State: New York I Zip: 14606

Contact Person: [sue Rossi ITelephone: (585) 254-7574

WASTE TRANSPORTER #2
Name:
Address:
City: I State: I Zip:

Contact Person: I ITelephone:

XIII. WASTE DISPOSAL SITE
Name: Mill Seat Landfill
Address: 303 Brew Rd.
City: Beraen I State: New York I Zip: 14416

Telephone: I
XIV. IF DEMOLITION IS ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW
Name: I Title I
Authority:
Date if Order MM/DDIYY): IDate Ordered to Begin: I

XV. FOR EMERGENCY RENOVATIONS
Date and Hour of Ernerqency (MM/DDIYY): 1
Description of the Sudden, Unexpected Event: I

Explanation of How the Event caused Unsafe Conditions or Serious Disruption of Industrial Operation:

XVI. DESCRIPTION OF PROCEDURE TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS
IS FOUND OR PREVIOUSLY NON-FRIABLE ASBESTOS BECOMES CRUMBLES, PULVERIZED,
OR REDUCED TO POWER.

XVII. I CERTIFY THAT AN INDIVIDUAL TRAINED ON THE PROVISIONS OF THE REGULATION (40 CFR PART
61 SUBPART M) WILL BE ON-SITE DURING THE DEMOLITION OR RENOVATIONS AND EVIDENCE
THAT THE REQUIRED TRAINING HAS BEEN ACCOMPLISHED BY THIS PERSON WILL BE AVAILABLE
FOR INSPECTION DURING NOR:(2USINESS ~OURS. (Required 1 year after promulgation)

/A/r~ ~ ~ /~~ December 15, 2014
Signature of Owper/Operator 0 Date

XVIII. I CERTIFY THAT THE ABOVE INFO~ION IS CORRECT.

7.A~~ r:___/'#-11 <> December 15, 2014 I
Sionature of Owner/Operator U Date


